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CANDIDATE / OFFICEHOLDER rorm C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 FleriD 2 Total pages filed:

The CIOH instruction Gulde explains how to complete this form. 9

3 CANDIDATE/ MS /MRS / MR FIRST Mi
OFFICEHOLDER et OFFICE U%E ONLY
NAME ey DueRsceved oy

= =<

™~ wn

NICKNAME LAST SUFFIX - m
[op]

4 CANDIDATE / ADDRESS / PO BOX; APT/SUITE#; CITY; ZIP CODE Dets Hand-deiljered or Deiq Postmarked
OFFICEHOLDER w P
MAILING PO Box 2040

Receipt # Eount
ADDRESS 'D -
7]
[:]c!w otaddress | Mansfleld, TX 76063 rp— s
—__
[ g
Date tmaged m

8 CAMPAIGN MS /MRS /MR FIRST Ml
TREASURER
NAME Casey

NICKNAME LAST SUFFIX
Lewis

8 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT [ SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS PO Box 2040 @

Mansfield TX 76063
(Residence or Business)

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE 871 -228~005§

18 REPORT
TYPE J 15 30th day before election Runoft 16th day after ¢ treasurer
] sewey | i [ O appold'ynunem( m% only)
15 8th day before election Exceeded modified Fina! R (Attach C/OH-FR)
[x] oo O [ Zossietmated [T Fiom Repon ’

9 PERIOD Month Day Year Month Day Year
COVERED 01/01/2022 THROUGH 06/30/2022

10 ELECTION ELECTION DATE ELECTION TYPE

Month  Day Year D Primary D Runoft D Other
11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known)
Mansfield City Councll Place 4 Place Place 4 District
Councli Tarrant
GO TO PAGE 2
Forms provided by Texas EThics Commlssion WWW.ethics.state.tx.Us ersion
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CANDIDATE / OFFICEHOLDER REPORT: rormM C/OH
SUPPORT & TOTALS COVER SHEET ng%
13 C/OH NAME Lewis, Casey 14 Fller ID
1B NOTICE This box Is for notice of political contributions accepted or pofitical expenditures made by political commiitees to support the
FROM candidate / officeholder. These expenditures may have been made without the candidate’s or officeholder’s knowledge or
POLITICAL consent. Candidates and officeholders are required to report this information only if they recelve notice of such expenditures.
COMMITYEE(S)
D“‘m“’ Pages COMMITTEE TYPE | COMMITTEE NAME
E] GENERAL
COMMITTEE ADDRESS
|"_'| SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

16 CONTRIBUTION |1.  TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN PLEDGES, LOANS,
TOTALS OR GUARANTEES OF LOANS, OR CONTRIBUTIONS MADE ELECTRONICALLY) $ 0.00
2. TOTAL POLITICAL CONTRIBUTIONS R 0.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) .
® T EXPENDITURE  |3.  TOTAL UNITEMIZED POLITICAL EXPENDITURES s 0.00 @
TOTALS -
4. TOTAL POLITICAL EXPENDITURES s 446.00
"~ CONTRIBUTION _ |5.  TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE 586.37
BALANCE REPORTING PERIOD $ -
[ T OUTSTANDING |8, TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY s 0.00
LOAN TOTALS OF THE REPORTING PERIOD -
17 AFFIDAVIT
ALAALODLLLL lwg:‘&maménu:?e;upemwofpeﬂwy,MMammangmmnb
true and correct and includes all information required to be reported by me
KEERA SE|GE‘R under Title 15, Election Code.

TARY PUBLIC
g’S\TE OF TEXAS
£ COMM. EXPIRES 121772024 B
' NOTARY 1D 13283042-7 §

------

------- "

S Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Swom to and subscribed before me, by the said CM.&W\Jd/w\g , this the day

of_A;é;A\:_, 20_1.7], 10 certity which, witnes'my hand and seal of office.

SEMUUL_100116801COHpdf 2 @ 81322 1:36PM



SUBTOTALS - CIOH Form C/OH
COVER SHEET PG 3
Sof9
18 FILER NAME
Lewls, Casey
20 SCHEDULE SUBTOTALS
NAME OF SCHEDULE SUBTOTAL AMOUNT
1. [X] SCHEDULE A1 MONETARY POLITICAL CONTRIBUTIONS $ 0.00
2. [[] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
8. [[] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [X] SCHEDULEE: LOANS $ 0.00
5. [X] SCHEDULEF1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 446.00
8. [[] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [[] SCHEDULE Fs: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
8. [[] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
8. [[] SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $
10. [[] SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11. [[] SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $
2 [ SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
: TO FILER $
Forms provided by Texas Ethics CommIssion www.ethics.state.Duus Verslon V3.5.11c88a75¢
SEMIJUL_100116901COHRdf 3 @ 83122 136 PM
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LOANS SCHEDULE E
o = ———o—s—na o e — g
. . 1 Total pages Schedule E:
The Instruction Guide explains how to complete this form. Sch: 1/1 Rpt: 4/9
2 FILER NAME 3 FlleriD
Lewis, Casey
4
TOTAL OF UNITEMIZED LOANS $ 0.00
8 Datecfloan |7 Nameoflender [ outeot-state PAC (D¥: )|8 Loan Amount ($)
6 Islendera 8 Lender address; City, State; Zip Code 10 Interest Rate
financial
institution?
11 Maturity Date
12 Principal occupation / Job titte (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 16 Check it personal funds were deposited Into political account
[ None | (See Instructions)
18 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
D not applicable | 18 Guarantor address;  Clty; State; Zip Code
20 Principal occupation 21 Employer (See instructions)
'Forms provided By Texas Eics Commission Www.ethics.state.x.us Version V3.5.1.1c88a75¢

®

8/3/22 1:36PM




POLITICAL EXPENDITURES FROM POLITICAL

SCHEDULE F1

CONTRIBUTIONS
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Bxpense Event Bpense Loan Repayment/Ri g Bxp
Accourting/Banking Fen3 Office Overhead/Rental Expense Trans, guipment & Relatsd Exp
Consuling Bxpense Food/Bevarage Expense Poling Expense In District
Contributions/ Donations Made By - GiVAwards/Memorials Expense Printing Expense Travel Out of District
” Committee Legal Services Labor OTHER (enter a category not listad above)

The Instruction Gulde explains how to complsts this form.

SEMUUL_100116801COHRdf § @

1 Total pages Schedule F1: 12 FILER NAME 3 FlleriD
Sch: 1/5 Rpt: 5/9 Lewis, Casey
4 Date 6 Payee name
06/30/2022 Lewis, Casey
8 Amount ($) 7 Payee address; Chy; State; Zip Code
$200.00 PO Box 2040
Mansfield, TX 76063
8 PUR:FOSE (&) Category (see Categoris Isted a the top of this schedute) | (P) Description
Loan Re ent/Reimbursement Check ¥ travel outsido of Texas. Complete Schedule T.
EXPENDITURE paym Bmum,mwmmm
Payoff Loan.
8 Complete QNLY if direct Carfidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
01/01/2022 Nationbuilder
Amount ($) Payee address; City, State; Zip Code
$35.00 520 S. Grand Ave. 2nd floor
#200
Los Angeles, CA 90071
"UROPFOSE (&) Category (see Categories Isted arthe wp of this schedule) | (D) Description
Advertising Expense Check ¥ travel outside of Texas. Complets Schedule T.
EXPENDITURE ¢ Check ¥ Austin, TX, officeholder IMIng expense
website
Complete ONLY If direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
02/01/2022 Nationbuilder
Amount ($) Payee address; Chty; State; Zip Code
$35.00 520 S. Grand Ave. 2nd fioor
#200
Los Angeles, CA 90071
"“R:F“E (6) Category (soe Catagories Istod at the top of this soheduie) | (B) Description
Advertisin ense Check ¥ travel outside of Texas. Complete Schedule T.
EXPENDITURE 0 Bxp Check I Austin, TX, officehoider living expanse
Website
Complete ONLY if direct Candidate/Officehotder name Office sought Office held
expenditure to benefit C/OH
Forms provided by Texas Ethics Commission WwWw.ethics.state.o.us Version V3.5.1.fcB8a75¢

8/3/22 1:36PM
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POLITICAL EXPENDITURES FROM POLITICAL

scHeDULE F1

CONTRIBUTIONS
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan R Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transp Equip & Related Exp
Consuling Expense Food/Beverage Expense Poling Expense Travel in District
Contritutions/ Donations Made By - GiAwards/Memorials Expense Printing Expanse Trave! Out of Diswit
Candidate/Officehoider/Polidcal Committes Legal Services SalrlesWagas/Contract Labor OTHER (enter & category not istsd above)
Craci Card Payment The instruction Gulde explains how to complets this form.
1 Total pages Schedule F1: |2 FLER NAME 8 FlleriD
Sch: 2/5 Rpt: 6/9 Lewis, Casey
4 Date 8 Payee hame
03/01/2022 Nationbullder
6 Amount ($) 7 Payee address; City; State; Zip Code
$35.00 520 S. Grand Ave. 2nd floor
#200
Los Angeles, CA 80071
8 "U“:FOSE (&) Category (see Camsgories Isted at the wop ot this scheduie) | (D) Description
Advertisin Expense Check ¥ travel outside of Texas. Complete Schedule T.
EXPENDITURE ¢ Check If Austin, TX, officeholder fiving expense
website
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
04/01/2022 Nationbullder
@ Amount ($) Payee address; City; State; Zip Code
$35.00 520 S. Grand Ave. 2nd floor
#200
Los Angeles, CA 90071
PUR:FOSE {8) Category (see Catagories Isted at the top o this scheduie) | (D) Description
Advertisin Expense Check ¥ trave! outside of Texas. Complate Schedule T.
EXPENDITURE ¢ Chock ¥ Austin, TX, officshoider iving expense
website
Complete QNLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
05/01/2022 Nationbulider
Amount ($) Payee address; City; State; Zip Code
$35.00 520 S. Grand Ave. 2nd floor
#200
Los Angeles, CA 90071
"U"OPFOSE (&) Category (sss Catsgories isted at tho top of this schedue) | (B} Description
Advertising Expense Check I travet owrside of Texas. Complete Schedule T.
EXPENDITURE 0P Check If Austin, TX, officeholder Eiving expense
website
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Forms provided by Texas Ethics Commission W, ethics.state. tx.us Version V3.5.1.fcB8a7bc
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POLITICAL EXPENDITURES FROM POLITICAL scHEDULE F1
CONTRIBUTIONS
EXPENDITURE CATEGORIES FOR BOX 8(a)
prokt s Fp e S . S s o
Consuling Expense Food/Beverage Expense Poting Expense i Travel InDistit
Contributions/ Donations Mads By - GINAwards/Memarials Expense Printing Expense Travel Out of District
Candidate/Officeholder/Pollical Committes Legal Services Salaries/Wages/Contract Labor OTHER (enter & category not Asted above)
Crodk Card Payment The nstruction Gulde explaing how to complets this form.
1 Total pages Schedule F1: {2 FILER NAME 3 FileriD
Sch: 3/5 Rpt: 7/9 Lewis, Casey
4 Date & Payee name
06/01/2022 Nationbuilder
8 Amount ($) 7 Payee address; City; State; Zip Code
$35.00 520 S. Grand Ave. 2nd fioor
#200
Los Angeles, CA 90071
8 WR:FOSE (8) Category (see Gaisgories isted a2 the top of this schedute) | (P} Description
Advertisin B(pense Chack I travel outside of Texas. Complete Schedule T.
EXPENDITURE 4 Check I Austin, TX, officeholder iving expsnze
website
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office hetd
expenditure to benefit C/OH
Date Payee name
01/01/2022 Texas Trust Credit Union
@ Amount ($) Payee address; Chy; State; Zip Code
$6.00
™
"U“:FOSE {8) Category (ses Catogories Istod ot tha top of tis schedute) | {B) Description
Accounting/Banki Check I travel outsids of Texas. Complete Scheduls T.
EXPENDITURE o/Banking Check I Austin, TX, officeholder iving expense
Bank fee.
Complete ONLY if direct Candidate/Officehotder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
02/28/2022 Texas Trust Credit Union
Amount ($) Payee address; City; State; Zip Code
$6.00
T
WR:FOSE {®) Category (sse Catogories Isied as the top of ts scheduie) | (D) Description
Accounting/Bankin: Check If ravet outside of Texas. Complete Schedule T.
EXPENDITURE o 9 Check I Augtin, TX, officeholder fiving expense
Bank Fee
Complete ONLY If direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Forms provided by Texas Ethics Commission WWw.ethics.state. oUus Verston V3.5.1.fcB8a75¢
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POLITICAL EXPENDITURES FROM POLITICAL scHEbuLE F1
CONTRIBUTIONS
EXPENDITURE CATEGORIES FOR BOX 8(a)
Event Expense Loan Repayment/Retmbursement Solickation/Fundralsing Expense
Accounting/Banking Fees Office Overhoad/Rental Expense T Equipment & Relatod BXpanse
fFood/Beverage Expense Pofing Expense T In District
Contributions/ Donations Made By - GivAwardsMemorials Expense Printing Expense Travel Out of District
Committes Lega) Services Labor OTHER (enter a category not listed above)
Crah Cal Paymens The instruction Gulde explains how to complate this form.
1 Total pages Schedule F1: {2 FILER NAME 38 FilerID
Sch: 4/5 Rpt: 8/9 Lewis, Casey
4 Date 8 Payee name
03/31/2022 Texas Trust Credit Union
8 Amount ($) 7 Payee address; City; State; Zip Code
$6.00
™
8 "U“:FOSE (8) Category (seo Categodes isted et the top of this schedute) [ (P) Description
Accounting/Banki Check ¥ travel outside of Texas. Complete Schedule T.
EXPENDITURE v i Check I Austi, TX, officeholder iving expense
Bank Fee
9 Complete QNLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
04/30/2022 Texas Trust Credit Union
@ Amount ($) Payse address;  Chy; State; Zip Code
$6.00
™
"UR:F"SE (%) Category (see Casegories Isted ot the top of this scheduie) | (b) Description
Accountin ankl Check I ravel outside of Texas. Complete Scheduls T.
EXPENDITURE 0/Banking Check If Austin, TX, officeholder iving expense
Bank Fee
Complete QNLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
05/31/2022 Texas Trust Credit Union
Amount ($) Payee address; Chy; State; Zp Code
$6.00
T
PUR:FOSE (&) Category (sce Catsgories Isted a1 the top of this schedute) | (D) Description
Accounting/Bankd Chack If travel outside of Texas. Complete Schedule T.
EXPENDITURE o/ g Check I Austin, TX, officeholder Iving expense
Bank Fee.
Complete QNLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Forms provided by 1exas Ethics Commission WWW.ethics.state.ox.us Version V3.5.1.c6Ba75¢
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POLITICAL EXPENDITURES FROM POLITICAL SCHEDULE F1
CONTRIBUTIONS
EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solickation/Fundralsing Expense

Accounting/Baniing Fess Office Overhead/Rental Expense T Equipment & Related Expense

Consuling Expense Food/Baverage Expense Poling Expense In District

Contributions/ Donations Made By - GRVAwards/Memorials Expense Piinting Expense Travel Out of Diswict

hoider/Political Commitie Lega! Services Selaries/Wages/Contract Labor OTHER (onter & catagory not listed sbove)

Crad Cord Paymuace The Instruction Guide explains how to complets this form.

1 Total pages Schedule F1: |2 FILER NAME 3 FilerIiD
Sch: 5/5 Rpt: 9/9 Lewis, Casey
4 Date 8 Payee name
06/30/2022 Texas Trust Credit Union
6 Amount ($) 7 Payee address;  City: State; Zip Code
$6.00
T
8 PU“:FOSE (8) Catogory (see Caregortes Istod et the top of this schedute) | (0} Description
Accounting/Banki Check I travel outside of Texas. Complate Schedule T.
EXPENDITURE o ne Check ¥ Austin, TX, officeholder Iiving expange
Bank Fee
8 Complete QNLY If direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH

Forms provided by Texas EhICs CommIssion WWW.ethics.state.t.us Version V3.5.1.1cBBa/5¢
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